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FIXED BRIDGEWORK 
CAN BE MORE BEAUTIFUL 


The development of interchangeable fac- 
ings with a translucent incisal tip has en- 
abled us to produce far more esthetic 
bridgework. The translucent tip eliminates 
the opacity present when facings are com- 
pletely backed with metal. Because these 
facings have been specifically designed for 
bridgework, another complaint has been 
minimized — the unsightly display of 
metal in the interproximal spaces. 


Allow us to construct your fixed 


bridgework. You will be pleased. 


UL 


fac- 
en- 
hetic 
nates 
com- 
these 
1 for 
been 

of 


INDEX 


HOW THE DENTAL PROFES- 
SION CAN HELP LABORA- 
TORIES ESTABLISH THEIR 
POSITION 

by T. S. Malsom, D.DS. 


POSTWAR IMPLI 
CATIONS OF THE LEVEL 
TECHNICIAN PROJECTS 
by Alfred J. Asgis. D.D.S.. 
Ph.D. 


“DR. JOHN OPPIE McCALL 

SAYS” A Significant Reprint 
trom The Laboratory Tech- 
nician 


TICONIUM 


413 North Pearl Street 
ALBANY. N.Y., U.S. A. 


Edited by J. J. NEVIN 


Publishers permission to reprint arti- 
cles from “TIC” will be freely extended 


to any dental journals. 
x * 


Contents copyrighted 1944 by Ticonium. 


Printed in U.S.A. 


TIC is 25 cents per copy. $2.50 per year 


No question about it, the prescription dental laboratory 
constitutes the basis on which a satisfactory and appro- 
priate dentist-laboratory relationship can be established. 

BUT. 

What is a dental prescription? A medical prescription 
is ‘a written formula for the preparation and admtinistra- 
tion of any remedy.” A medical prescription “contains 
the names and amounts of the drugs ordered, directions 
for mixing the ingredients and designation of the form in 
which it is to be made plus directions to the patient re- 
garding the doses and times of taking the remedy.” 

A “dental prescription’’ presupposes the presentation 
by the dentist to the laboratory of accurate and complete 
preparations plus clear and explicit instructions for the 
fabrication of appliances. Instructions should be so posi- 
tive that any change would require a further written au- 
thorization from the dentist. Certainly, no pharmacist 
would arbitrarily change the prescription of a physician. 

Few dentists share such an interpretation of the “dental 
prescription.” Many men are even unwilling to sign the 
order blanks which authorize the technician to write the 
prescription (design) for the appliance. 


Serious and thoughtful dental leaders, aware that the- 


prescription law is not final and adequate, now urge ihe 
formation of state and local organizations of laboratories 
pledged to co-operate with the profession in all matters 
affecting the interests of dentists and laboratories. Under 
this plan, laboratories would be ‘‘accredited’’ by organ- 
ized dentistry. The movement is a fine one and, like the 
prescription law, has splendid possibilities. 

BUT. 

Will “accredited’’ laboratories render a superior serv- 
ice? Will the creation of ‘accredited’ laboratories define 
the logical duties of the technician those duties which 
by training he is qualified to perform? Will the creation 
of ‘accredited’ laboratories impose the responsibility on 
dentists to perform or supervise those operations in 
prosthetics for which they are by education qualified? 
How? Or will ‘‘accredited’’ laboratories prove an attempt 
to conceal those abuses which are threatening the juture 
status of dentists? 

The technician is not a problem. He is not advocating 
a change in his status. He is not demanding the right io 
practise dentistry. The technician is doing his best to serve 
the profession and often more than should be expected 
or is justified by his knowledge and experience. The den- 
tists who regard prosthetics as nothing more than the 
application of mere mechanical procedures are your prob- 
lem. Their failure to relate prosthetics to the past and 
future health of the patient has “mechanized” ihis branch 
of dental service. It is no wonder that they argue vocifer- 
ously that technicians are better able to handle all opera- 
tions in prosthetics excepting impressions and “bites.” 

Binding the technician through the process of “ac- 
credited” laboratories will not correct the flagrant and 
dangerous abuses that are already becoming public 
knowledge, nor will it long delay the day of reckoning. 

J. J. NEVIN 


Opinions expressed in Tic editorials and articles are those of the writers and do not necessarily repre- 
sent the opinions of Ticonium and the Ticonium Laboratories. Information is presented to you that, we 


think, is pertinent. 
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Some time ago every ethical dentist in Ohio 
received an open letter from which I quote in 


part. 

“The Ohio State Dental Laboratory Guild 
was organized November 7, 1941. Its ob- 
jects are te end abuses within the indus- 
try; to elevate the character and services 
of laboratories; to support and cooperate 
with organized dentistry; and to foster 
cordial relations with the dental profes- 
sion.” 

To quote further, the letter states: ‘It is to be 
noted that the attainment of these objectives 
promotes the interests of the profession and 
laboratories alike." 

We of the dental profession are fully aware 
of the fact that the commercial dental lab- 
oratory is just as much a part of the practice 
of dentistry as the dental supply depot. It is 
one of the “musts” in our daily practice. We 
must have supplies to keep us busy at the 
chair, and we must have the services of an 
honest laboratory to conserve our time and 
permit us to spend more hours at the chair. 

The laboratories in Ohio have made an 
honest straightforward beginning. Along with 
the letter to the dentists, they enclosed a copy 
of excerpts from the Constitution and By-Laws 
which the organization has adopted and 
again I quote, in part, ‘Article II, Purpose.” 

“The purpose of this society shall be to ef- 
fect a mutual confidence and cordial relations 
between members of the dental profession 
and members of the Guild. It is proposed to 
accomplish this in various ways: 

(a) By education of the membership re- 
specting the accomplishments of the dental 
profession and its responsibilities to the 
public. 

(b) By instilling in the membership an ap- 
preciation of the fact that they share-a part 
of the responsibility to uphold the standards 
of dentistry and to safeguard the interests of 
the profession. 

(c) By studies which will give to the mem- 
bership a better understanding of their rela- 
tions 10 the dental profession and the obli- 
gations and loyalties these relations impose 
upon the industrial dental laboratory. 

(d) To uphold, and whenever possible, to 
assist, in the enforcement of the dental laws 
of the State of Ohio, as they apply to dental 
technicians or laboratories. 

(e) To support the efforts of the dental pro- 
fession, and organized dentistry whenever 
possible in any educational, political, or other 
movement intended to advance the cause of 
dentistry. 

(f) By Clinics, papers, and discussions, to 


improve the standards of the Industrial Den- 
tal Laboratory procedures and managements. 

(g) To seek no privilege other than to serve 
the dental profession. 

(h) By education and example, to instill in 
our employees and dental laboratory tech- 
nicians and managers generally, a respect 
for and acceptance of these ideals.” 

This co-operative movement by the indus- 
trial laboratories in Ohio has been so gen- 
erously accepted by the laboratory owners 
in other states that Michigan and Northern 
California have already accepted and 
adopted the Constitution and By-Laws and 
Code of Ethics as set up by Ohio. Other states 
are in the process of organization. 

Be this as it may, the answer is that the 
honest, sincere purpose needs encouragement 
and help. Since it is the dental profession that 
is going to profit most by the success of this 
organization, it is the dental profession that 
must support and further the honest effort in 
every way possible. 

The question is, “how can the dental pro- 
fession help these dental laboratories to es- 
tablish the position to which they aspire?” 

First of all, we as individual members of 
the dental profession must analyze conditions 
as they exist today or did exist. 

The dental laboratories by organizing and 
setting forth a statement of their purposes and 
ideals, openly admit that some of the 
misunderstandings between the dental pro- 
fession and the dental laboratories may have 
been caused by actions of their own mem- 
bers. Their statement indicates very definitely 
that they have been analyzing their past and 
thinking of the future. 

Have we of the dental profession made any 
attempt to analyze our behavior in dealings 
with dental laboratories? Have we done any- 
thing that will help laboratories follow the 
straight and narrow path? 

The dental profession as an organization 
has in some states tried to help the ethical 
dental laboratories by presenting for legisla- 
tion the so-called “dental prescription law.” 
Please note that I said “tried to help,” because 
you and I both know that this law cannot 
help the laboratory unless every individual 
dentist does his part. 

I believe every individual dentist should 
analyze in his own mind the possibilities con- 
tained in the “dental prescription,” first as 
it applies to the dental laboratory and second 
as it applies to the future of the profession. 

First of all how can the practical applica- 
tion of the prescription law help the dental 
laboratory? In helping the laboratory I be- 
lieve we are going to be forced to admit that 
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it will also help the dentist and his present 
practice. 

While the wording of the law may vary in 
different states, the substance is about the 
same. A purpose of the prescription is to have 
it apply to a certain case in a recognizable 
way. The prescription should be legible, in 
ink or typewritten and signed by the dentist. 
The prescription should clearly state the type 
of restoration, the number of teeth involved, 
the shade, the kind of teeth and other material, 
etc. The prescription should state the day and 
hour you want the case delivered, and should 
contain the date of writing. In plain English 
the prescription should be carefully written 
instructions stating in detail just what you 
would like them to deliver to you at a certain 
specified time. 

We as dentists must be fair in our analysis. 
We must bear in mind that even the simple 
alloy filling is only as good as the cavity we 
prepare for the reception of the material and 
the manner in which we handle the filling 
material. Any case we might send to the den- 
tal laboratory is exactly the same. The fin- 
ished product, be it a full denture, fixed bridge 
or jacket crown, is dependent upon a series 
of inter-related procedures. The success of 
each step depends directly upon the success 
of the preceding step. If there is a failure in 
one step, the end result is a failure. If we, the 
dentists, fail to check each step of our pro- 
cedure, we must not expect the laboratory, 
regardless of how good the technician may 
be, to make up for our mistakes. 

For a period of more than ten years prior 
to the time I received my degree as Doctor of 
Dental Surgery I served the dental profession 
as a dental technician. My opinion is based on 
actual experience and not on what I hear. 

In retrospect let me pause for just a moment 
and analyze some of the excuses I, as a tech- 
nician, have received from dentists. 

(1) For an incomplete ledge on a jacket prep- 

aration—''The tooth too sensitive and no 

time for anaesthesia.” 

(2) Important pieces missing from a plaster 

impression where a precision case was to 

be constructed—"Pressed for time” or “pa- 
tient gagged.” 

(3) Impression for full or partial denture 

with part of cheek trapped on the ridge— 

“Did not notice until patient had been dis- 

missed.” 

Faulty steps such as these are noticeable 
and the laboratory should properly refuse to 
accept such preparations because the end 
result will be failure despite careful handling 
in the laboratory. 

There are, however, procedures carried on 


in the dentist's office which cannot be checked 
by the laboratory technician. This is particu- 
larly true today where we are forced to use 
the alginates as a substitute for the agar im- 
pression materials. All of the hydrocolloids are 
subject to dimensional change «unless they 
are properly handled. The change is not ap- 
parent until a certain point has been reached, 
and no amount of “wishful thinking” or tech- 
nical skill is going to correct a case made from 
a mishandled impression. While evaporation 
of moisture seems to be the cause of dimen- 
sional change in the hydrocolloids, there are 
factors which cause a change in all of the 
materials which we use in taking impressions. 
The dentist alone can control these factors. It 
is our problem. 

Faulty registration of the jaw relation is 
another dental office step which cannot al- 
ways be check by the laboratory. A few extra 
moments checking the relation in the mouth 
will often save hours of time after the case 
has been completed. 

Another universal complaint of the dentist 
against the laboratory is one of color. Most of 
us fail to recognize the fact that of all the shade 
guides now in the dental offices there are very 
few of any one shade number that are ex- 
actly alike. In fact you will find a variance 
in the shade of two different sets of teeth, even 
though they may be marked the same. The 
only solution to this problem is to select the 
shade or shades desired and send the shade 
guide with the case to the laboratory. This is 
the only way a technician can actually match 
the shade you request. 

These are only a few of the conditions the 
dental technician is confronted with. His de- 
sire is to please the dentist, because he cannot 
make a living as a technician unless he does 
please the dentist. 

He cannot please the dentist, however, un- 
less the finished denture fits and pleases the 
patient. The problem is as complex as life it- 
self. In life, if we obey the laws of nature, we 
do not have much trouble getting along. If 
in our dealings with the dental laboratory we 
as dentists observe the laws that cover mate- 
rials we use, and follow the correct procedure, 
we will not only help the technician to carry 
out his ideals, but in turn will be well repaid 
in service. 

I have tried to show in a terse way how the 
practical application of the “prescription 
law” can help the dental laboratory. Now 
let us see what effect the intelligent applica- 
tion of this law migh have on the future of 
the practice of dentistry in the United States. 

We do not have the time nor the space to 
go into the various arguments pro and con 
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on dental service and its availability to the 
masses. We do know, however, that rumor 
mongers have already divided dentistry into 
two branches, so that it will cover a larger 
field. One branch, operative, is to remain in 
the hands of the graduate D.D.S., and the 
second branch, prosthetics, is to be placed in 
the hands of the dental laboratory. 


Now let us not scoff at this rumor, because 
such an idea presented to our legislative 
bodies might meet with favor, as there is cer- 
tainly no argument against the ability of the 
laboratory to construct a denture that is me- 
chanically correct. The question is, and this 
is an all important question, ‘Does the lab- 
oratory technician have a sufficient knowl- 
edge of the biological aspect of the case as 
well as a knowledge of the physiological re- 
quirements of the patient?” This thought is 
still just a rumor, but unless the careless den- 
tist who now takes an impression, sends it to 
the laboratory, and places the burden of con- 
structing a denture upon the shoulders of the 
technician mends his ways, such cases may 
some day be used against the dental pro- 
fession. 

The dental laboratory prescription should 
have the same definite relationship between 
the dentist and the technician as does the 
medical prescription between the physician 
and the pharmacist. It should be an order on 
the dental laboratory to prepare for the pa- 
tient the following described denture. 


In medicine the pharmacist cannot intelli- 
gently compound a treatment for the patient 
without a prescription, because he does not 
have the training necessary for recognizing 
the less apparent but nevertheless very im- 
portant symptoms which may change the di- 
agnosis from a cold to pneumonia. 


This same relationship exists between the 
dentist and the technician. An intelligent use 
of the X-ray plus the knowledge of the physio- 
logical requirements of the case give the den- 
tist an advantage that is absolutely necessary 
for the physical well-being of the patient. 

Before we, as dentists, can intelligently write 
a prescription to the dental laboratory we 
must first make a complete diagnosis of the 
conditions, taking into consideration all un- 
derlying structures. 

It is this diagnosis of the individual require- 
ments that will justify the fees we now charge 
in order to have a functionally correct den- 
ture constructed. 

In medicine the physician charges a fee 
for his diagnosis, gives the patient the pre- 
scription which the patient takes to the 
pharmacist and pays for having it filled. 


Did you ever hear of a physician's prescrip- 
tion being changed by the pharmacist? Did 
you ever hear of a physician writing part of 
the prescription and leaving the balance to 
the discretion of the pharmacist? No. I believe 
not! When the physician gives the prescrip- 
tion to the patient or the pharmacist, it is 
complete in every detail. All the pharmacist 
has to do is to follow the orders contained in 
the prescription. This condition has made for 
a cordial relationship between physician and 
pharmacist. If the dentist will write the same 
type of detailed prescription or order for each 
case sent to the dental laboratory, a similar 
cordial relationship will soon exist between 
the dentist and the technician. 

At the present time some few short-sighted 
dentists are sending patients to the dental 
laboratory to have the shade selected, to have 
a set-up checked or for some other responsi- 
bility that should rest squarely on the should- 
ers of the dentist. 

This practice is decidedly unfair to the den- 
tal laboratory. It is also unfair to the patient. 
It will offer a very good political reason for 
taking the prosthetic service from the dentist's 
office and having the patient served directly 
by the dental laboratory. We might set up an 
oculist-optometrist relation in dentistry. 

We must remember that while the d ntal 
laboratory technician has the training, the 
skill, and the ability to build any type of 
prosthetic appliance to fit the cast, he has not 
been trained to fit and balance these appli- 
ances in the mouth so that they will be func- 
tionally correct. This responsibility belongs 
in the dental office and should be shouldered 
by the dentists. 

Unless we dentist use that knowledge which 
the years of training have given us, and write 
a detailed laboratory prescription of the pa- 
tient’s needs, we are merely acting as the 
“middle-man” between the dental laboratory 
and the patient. As a “middle-man” the fees 
we charge are exorbitant and unfair to the 
dental laboratory. When we make a careful 
diagnosis of the patient's needs and carefully 
write our prescription to the dental laboratory, 
our fees are more than justified. We will have 
given to the patient the benefit of knowledge 
which he can get from no other source. We 
will have relieved the dental laboratory of 
the burden of guessing what type of denture 
would best suit the case. We will have helped 
the laboratories to establish their position—a 
more cordial relationship between the dental 
profession and the dental laboratories. 

Upon the manner in which the dentist car- 
ries on his relations with the dental laboratory 
may rest the future of dental practice. 
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Philosophy of Dentistry 
"The peoples’ freedom means the politi- 
cal and civil liberties of Jefferson, the 
human emancipation of Lincoln, and the 
four freedoms of Roosevelt. The freedom 
of the peoples includes . . . freedom to 
broaden the foundations of economic se- 
curity in order to raise the level of human 
life, liberty, and pursuit of happiness 
everywhere in our one world.” 
President Frank P. Graham, 
University of North Carolina. 


In what form should dentistry be presented 
to those legislators who want to incorporate 
it in their health programs? How should den- 
tistry be recommended to Labor for their 
health plans? These questions may have 
seemed academic at another time. While the 
Wagner-Murray-Dingell social security bill is 
a subject of national debate they are matters 
of practical concern to every dentist. These 
questions must now be answered in straight- 
forward language by those who officially 
speak for organized dentistry. 

It is likely that dental services will be made 
part of the forthcoming social legislation, once 
people realize the need for including dentistry 
as a statutory benefit. The dental profession 
must therefore be ready. People will see to it 
that someone renders dental services if the 
present dentists will not meet the situation. 
We must, therefore, determine whether den- 
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tal services shall be rendered by a dental per- 
sonnel trained under the present system of 
dental education or, as some propose, under 
a “level-technician” system of education. In 
other words, ‘Shall we in the United States 
have in the future a unified form of dental 
practice or shall we introduce upper and 
lower levels of dental practice as the pattern 
for professional dentistry?’ What is dentistry 
and what should it be? 

This subject of the future of dentistry was 
discussed recently by dental writers, from 
various points of view. Unfortunately, the 
economic and financial aspects have been 
disregarded in the course of discussion. I was 
very much impressed by an editorial that ap- 
peared in the August 1943 issue of the “Texas 
Dental Journal.’ It deserves our serious con- 
sideration because it suggests an approach 
and contains significant subject-matter on the 
topic under consideration. In his editorial Dr. 
Willard Ogle calls attention to some wartime 
practices in dentistry that are likely to have 
serious postwar implications for the profes- 
sion. He also alludes in his editorial to the 
projects for changing dentistry suggested by 
Dean Milberry, the late Dean Owre, and the 
most recently publicized proposals by Dr. 
Charles L. Hyser of New York. Dr. Ogle’s dis- 
cussion becomes much more significant now 
when we read the editorial “Postwar Plan- 
ning” by Dr. L. Pierce Anthony, published in 
the January 1944 “Journal of the American 
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Dental Association.” Let me quote two para- 
graphs from Dr. Ogle’s editorial: 

“A vast and deep sea of scientific study 
and preparation is thus brushed aside 
which the public is all too eager to over- 
look when it will bring brighter outlook 
for mass belt-line dentistry with labora- 
tory based fees. Those of the public in 
favor of a womb to tomb dental care will 
not overlook these facts. 

“No matter if the post war dentistry is so- 
cial dental health insurance or state den- 
tistry, the way matters are building up 
we may rest assured much of it will be 
at the expense of the dental profession. 
especially so if we countenance con- 
tinued practice of these acts of misguided 
zeal.” 

Dental health for the people is a problem of 
dentistry as a whole, not as a piecemeal 
problem. I point out the scope, objectives and 
social relationships of our profession in my 
recent book, ‘Professional Dentistry in Ameri- 
can Society.” Like all other health professions, 
dentistry is subject to change because of in- 
ternal and external factors. The science, art 
and practice of dentistry changes and adjusts 
itself to comply with advances in knowledge 
and methodologies. It adjusts itself to meet 
newer social demands and needs. The rate 
and extent to which change takes place is 
determined largely by social and economic 
conditions in society, and by the economic 
status of practitioners who are able to make 
adaptations. 

Every practitioner wants to improve himself 
and his practice professionally. This charac- 
teristic of change in dentistry makes it neces- 
sary to modify our educational system for 
training dental personnel accordingly. Only 
two systems of dental education are now func- 
tioning throughout the world. Since dentistry 
is in constant flux, so to speak, how can it 
be defined in static terms? How can we put 
our finger on this or that description or defi- 
nition and say, “This is dentistry?” 

It is now generally accepted that dentistry 
is an oral health service. I am not aware of 
anyone who challenges this description. This 
is well stated in an article on "The Dental 
Curriculum” by D. Halley-Goose, in the De- 
cember 1943 issue of “The Dental Gazette” 
(London). As a health service, our frame of 
reference is the healing art and science, com- 
monly referred to as “medicine.” (I use the 
term “medicine” in its broadest sense, in- 
cluding all health services and auxiliary aids 
to care for the person's health and well-being.) 
Inasmuch as dentistry is a personal service, 
our frame of reference is the scope of its 


practice. Inasmuch as health services rend- 
ered by the dentist are confined to the mouth 
and teeth, our frame of reference is that organ 
of the human body designated as the oral 
cavity. Taking this over-all view—or shall we 
say, the philosophic approach—to dentistry 
we can say that within this framework we 
can determine the nature and characteristics 
of what we know to be dentistry. No scientist, 
educationalist or sociologist in our profession 
should approach the study of dental problems 
until he has placed dentistry on some such 
base. 

Broadly speaking, dentistry’s structure must 
not be disturbed if it is to function effectively 
and make contributions to public welfare and 
our national culture. The removal of thera- 
peutic segments (operative and prosthetic 
portions) from dentistry’s structural set-up and 
the transfer of these to other areas that per- 
mit @ non-dental personnel to take on the 
functions performed by the dentist, can only 
mean turning back the clock of dental his- 
tory. I wonder if it is mere coincidence that the 
less lucrative segments of dentistry (oral 
medicine or oral surgery) have tempted few 
to “take over?” Apparently, the financial 
factor may have some bearing on these 
developments. 

In view of the fact that the causes behind 
the recommendations for the inauguration of 
“level-technician” plans are largely eco- 
nomic, it is suggested that dentists examine 
the effects of these proposals on their income 
from practice, and that Labor look into the 
kind (in terms of quality) of dental services 
they are likely to receive. In my opinion, the 
economic solution for Labor and for dentists, 
as far as wider distribution of dental care is 
concerned, lies in the adoption of a sound 
tax-maintained system of health security. In 
England, for instance, a law was passed in 
1921 prohibiting “the practice of dentistry 
except by duly registered” dental practition- 
ers. Until then, unqualified persons were per- 
mitted to render dental services. Why not 
take advantage of past experiences? 

WHAT IS HAPPENING TO DEAN 
MILBERRY’S “LEVEL-TECHNICIAN” 
PATTERN? 

In the history of dental education, we find 
that in 1925 former Dean Milberry for the 
first time described a “level-technician” pro- 
gram for the education of various types of 
dentists. During 1929-1931, the late Dean 
Owre outlined vaguely a “level-technician” 
scheme under which two groups of dentists 
were to be trained under a system of upper 
and lower levels, with special emphasis on 
the training of technician-dentists, in a va- 
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riety of lower levels. (2) No details about the 
educational programs for the kind and num- 
ber of these technician-dentists were given. 
Dentists of the upper levels however, were to 
be trained as ‘stomatologists” based on the 
educational pattern recommended under the 
stomatologic plan. None of the proponents of 
the “level-technician” scheme seem to have 
recognized the fact that in reality they were 
recommending a dual system of undergradu- 
ate dental education. This administrative 
phase of dental education has not been made 
clear in dental literature. 

This criticism applies equally to the ad- 
vocacy of several similar but less clearly 
defined proposals by the following dentists: 
In May 1939, Dr. Russell W. Tench, President 
of the Dental Society of the State of New York 
recommended in his presidential address 
“the practice of dentistry by sub-standard 
dentists having much lower educational re- 
quirements than those that prevail presently 
for dentists.” In December 1942, Dr. Charles 
L. Hyser submitted his proposals to Senator 
Pepper's Committee. (3) In January 1944, Dr. 
John Oppie McCall, Director of the Guggen- 
heim Dental Clinic in New York, offered a 
plan for the future practice of (and education 
for) dentistry in which the dentist will be “a 
medical specialist in dontology” (Stomatolo- 
gist), and dental hygienists and dental tech- 
nicians may “relieve the dentist of certain 
parts of his practice.” 

It should be noted that the proponents of 
“level-technician” projects have confined 
their discussions to broad principles with re- 
spect to objectives of practice and education 
and administrative changes in dental educa- 
tion. However, Dean Milberry has given the 
most specific outline of the administrative set- 
up. I shall therefore, refer the reader to my 
discussion of this topic in the ‘American Den- 
tal Surgeon” published in May 1926, in a 
paper entitled ‘Stomatology and the Dental 
Profession”: 

“Dr. Milberry’s plan calls for seven types 
of dental practitioners, four of which de- 
serve the attention of the practicing den- 
tist, the rank and file of our profession. 
These four type of dental practitioners 
are: (1) dental technicians; (2) dentists; 
(3) dental surgeons; (4) dental research 
workers and teachers. 

“The Milberry plan calls for a seven-year 
course for the doctor's title. The D.DS. 
degree is to be discarded, according to 
this plan, and instead of it, a degree 
somewhat closer to medicine, namely, 
the Doctor in Dental Medicine D.M_D., 
such as is now conferred at Harvard, is 


suggested. Those who take a four-year 
course will not be “Doctors” nor “Dental 
Surgeons” but will be distinguished from 
the foregoing by the term “Dentist.” 

It will be observed that since January 20, 
1925, when Dean Milberry presented his plan 
before the Odontological Society of Chicago, 
no fundamental changes have appeared in 
later proposals except in one respect, namely, 
the number of dentists have been reduced to 
two levels. The Owre level-technician project 
may thus be presented: (Fig. 2) 

TWO DENTAL PROFESSIONS, 
OR DENTAL DUALISM 

Not realizing this implied dualism, and not 
being fully familiar with dental education, its 
hstory, and its problems, Dr. Hyser, in advo- 
cating “belt-line dentistry,” ostensibly to pro- 
vide dental care for low-income groups, ac- 
tually recommends a level-technician scheme. 

At present our situation in dentistry resem- 
bles in every major respect the social scene 
as it existed in a number of European coun- 
tries in the first decade of the 20th century, 
before dental mechanics were admitted to 
dental practice on a provisional basis to meet 
an emergency. The ill-consequences to the 
people’s health as a result of that emergency 
legislation should be made known to every 
dentist and every person who will need and 
seek dental care. This must not happen here. 

While I am in complete accord with the 
spirit and intent of the editorial as a whole, 
having pointed the nature of the level-techni- 
cian pattern, I do not believe that the impli- 
cations in the above two paragraphs are 
warranted, unless, of course, we permit the 
public and the rank and file of dentists to 
remain ignorant about the vital import of the 
problem posed by Dr. Ogle. It should be noted 
that an ostrich-like policy toward this problem 
is not the wisest one to follow. We must recog- 
nize the harm that is being done to the unity 
of dentistry by the non-professional press in 
giving much space to the level-technician 
scheme under such misleading titles as 
“group dentistry,” (3) “social experimenta- 
tion,” (4) “low cost dentistry for the poor,” (5) 
etc. Dr. Ogle’s editorial is indeed timely. It 
is calling a spade a spade. Are we observing 
the emergence of a level-technician pattern 
in dentistry? 

I am approaching this question as an edu- 
cator, having devoted considerable time of 
my professional career to reform in dental 
education and not being satisfied with the 
status quo, and as a practitioner of dentistry 
whose major objective is directed toward pro- 
moting the welfare of the people in matters of 
health. I shall attempt briefly: (a) to state the 
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THE MILLBERRY PLAN (Fig. 1) 
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problem implied in Dr. Ogle’s editorial, as I 
see it, (b) to point out the issues involved, and 
(c) to suggest a solution. 

THE PROBLEM 

Dr. Ogle informs us in a language that no 
one can misunderstand that certain practices 
in prosthetic dentistry are now being in- 
dulged in. These practices, if continued with- 
eut interruption into peacetime. Dr. Ogle tells 
us, will inevitably lead to: (1) the scrapping 
of the achievements in the science of den- 
tistry, and (2) the undermining of the practice 
of dentistry, affecting adversely the welfare 
of dentists. The reasons indicated for this ul- 
timate unfortunate outcome, if things are not 
checked in time, are, first, the public will dis- 
regard established scientific and professional 
standards in order to obtain at lower fees 
dental services which are to be rendered un- 
der a system of “mass belt-line dentistry.” 
Second, under the impending system of semi- 
socialized (compulsory health insurance) or 
completely socialized (state medicine) health 
care, the benefits which will accrue to the 
public will be at the expense of the dental 
profession. In case both of these conditions 
should prevail in the not distant future, the 
public we contend will be the ultimate loser. 
The dental profession must protect the dental 
welfare of the public. 

My contention is that compulsory health in- 
surance in the United States is inevitable. The 
problem, then, before us is: how can we pre- 
vent these undesirable conditions from tak- 
ing place under health insurance in order to 
protect the interest of the people and the den- 
tal profession? (The nature of the problem re- 
mains the same if posed outside a health 
insurance setting.) 


PROFESSIONAL, SOCIAL, AND 
EDUCATIONAL ISSUES 

If under health insurance the conditions in- 
dicated above must inevitably follow, then 
we can do nothing about it but make the best 
of it. On the other hand, if these unfortunate 
conditions can be prevented, then our task is 
to determine the issues involved, analyze 
them and see what we can do about it. 

An examination of the editorial content, 
with an appropriate historical setting as a 
background, will show that we are dealing 
with professional, social, and educational 
issues. Although Dr. Hyser suggested “belt- 
line dentistry” as a method of providing den- 
tal services on a low cost basis to the low- 
income population, it is in no way entitled to 
be considered an economic proposal. Were 
dentists properly oriented in dental history 
and dental education through a free dental 
press, this educational proposal might not 
have reached the Pepper Committee for it is 
reported that Dr. Hyser “is wholly unfamiliar 
with what is going on in both dental educa- 
tion and dental research.” Even if Dr. Hyser 
had consulted leading dentists, dental edu- 
cators, and laymen, he was ill-advised in his 
choice of a solution to our dental economic ills. 
At best his is a poor imitation of any of the 
recorded level-technician projects. 

1. The unity of professional dentistry chal- 
lenged. Before we discuss “mass belt-line 
dentistry,” let us agree on the “how” and 
“what” of the science, art, and practice of 
general dentistry. The diagram shows the 
content of the dental course. The dental 
student today is educated and trained in the 
University Dental School to render services 
in the dental areas indicated below: 


"ETHICS, JURISPRUDENCE, HISTORY, PSYCHO-BIOLOGY, PRACTICE MANAGEMENT, 


SOCIO-ECONOMICS, TECHNICAL COMP. 
ORTHODONTICS 
~ PULP-CANAL THERAPY MAXILLO-FACIAL CERAMICS 
PREVENTIVE DENTISTRY MAJOR SURGERY CROWN-BRIDGE 


PERIODONTIA 
DISEASES OF THE MOUTH 
ORAL MEDICINE 


MINOR SURGERY 
ANESTHESIA 
ORAL SURGERY 


PROSTHETIC DENTISTRY 
OPERATIVE DENTISTRY 
ORAL RESTORATION 


ROENTGENOLOGY 
GENERAL AND ORAL DIAGNOSIS 
DIAGNOSTICS AND AIDS 


New 


Schematic presentation of the biomedical 
foundation of modern dental practice reflected 
in the various relationships between the 
basic science, clinical and cultural subject 


FUNDAMENTAL “ORAL SCIENCES 


matter areas assigned to the various courses 
in the undergraduate dental curriculum. 
(From “Professional Dentistry in American 
Society,” 1943, page 109.) 
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Recognizing the scope of dentistry, what is 
belt-line dentistry trying to accomplish? It 
proposes to remove restorative and operative 
dentistry from the field and transfer these to 
... where? and to whom? In practice, it can 
only mean that the dentist will be limited to 
a specific operation to acquire speed and skill. 
By confining the dentist to a limited area of 
specialized dental services, the cost per unit 
for service is bound to be higher rather than 
lower. It will be granted that higher skills in 
a profession deserve higher compensation. 
Aside from defeating its purpose, the scheme 
is inoperative in private practice. 

2. Dentistry under health insurance. Is it 
absolutely essential that dentistry should suf- 
fer under health insurance? The answer is, 
“No.” It is fallacious to assume that it is in 
the very nature of the insurance system that 
the quality of services must deteriorate under 
it; that the dentists’ standard of living must be 
low; that the conditions under which dentists 
work must be so disagreeable that few wish 
to enter the profession; or that dental educa- 
tion and dental research must be either oblit- 
erated altogether or remain at a very low 
ebb. I feel embarrassed to have to reiterate 
what is generally known in enlightened cir- 
cles regarding the benefits of health insur- 
ance. A glance at the pages of our profes- 
sional history in the past few decades will 
readily disclose the progress that has been 
made in insurance countries. My dental col- 
leagues are advised to read current dental 
literature of Great Britain and other European 
countries. Our naivete in social thinking leads 
me to borrow a phrase from a comment on 
the Beveridge plan: “sit-down opposition is 
obstructionist in nature and reactionary in its 
application.” Leaving out dentistry from the 
Wagner-Murray-Dingell bill (S 1161) is, in 
my opinion, a very unfortunate omission for 
dentistry. It is one of the indications of the 
public attitude toward the essentiality of den- 
tal services. Neither dentists nor dentistry 
need suffer under any socialized system of 
health care, provided the health professions 
cooperate with the people and the govern- 
ment in formulating legislation to protect the 
interests of all concerned. 

It also depends a great deal upon whether 
we are going to bring to health insurance 
proposals for ‘‘belt-line dentistry” or a profes- 
sional dentistry as we understand it. One 
wonders what sound or valid reasons ADA 
officials could have had for not presenting an 
alternative plan to the Pepper Committee, 
thus leaving Dr. Hyser’s proposals unchal- 
lenged? Even though Dr. Heyser was not 
granted a hearing before the Pepper Com- 


mittee, he has had to-date a sufficiently large 
audience to be reckoned with, including the 
readers of the N. Y. Times, Time. and PM. The 
dental profession must now decide which 
form of dentistry it prefers. Soon the people 
will want a rational answer to this question, 
not a defense of traditions and outlived pat- 
terns of dental practice. 

3. Dental education under health insurance. 
From time to time we read in dental journals 
that health insurance ushers in a system of 
dental education of the type emplied in Dr. 
Hyser’s proposals. This is either propaganda, 
or sheer nonsense. In precisely such social 
changes in foreign countries as we are about 
to witness here, when dental leadership 
lacked vision and was fully absorbed in its 
petty politics, and the people were unin- 
formed about dentistry, that harmful social 
legislation was ‘put over.” The splitting of 
dentistry was the result not the cause. It has 
taken many years for the people, the govern- 
ments and the health professions to undo the 
harm of ill-conceived planning. 

In my investigation of this problem, espe- 
cially in foreign countries, I found that the 
people and the governments have realized 
the value of high quality dental services, once 
they learned of the health values of dentistry. 
They do not want unqualified or improperly 
qualified persons to engage in a health serv- 
ice as vital to public welfare as dentistry. Un- 
fortunately, dentists do not everywhere ap- 
preciate this fact and some of our dental lead- 
ers have failed to grasp the significance of 
this concept to public enlightenment. Dental 
education, no more than dentistry or dentists, 
need suffer under health insurance. 


THE DILEMMA OF THE LEVEL- 
TECHNICIAN ADVOCATES 


Summarizing the above discussion, we 
may inquire how will belt-line dentistry turn 
out to be in actual daily practice with respect 
to (1) reduced cost to patients in terms of lower 
fees, (2) adequate income for dentists in terms 
of satisfactory salaries, and (3) high quality 
of services rendered? Will the final result 
with respect to the above three desired out- 
comes be better, the same, or worse under 
“belt-line dentistry’’ than under what we may 
call “conventional dentistry?” Let us see. 

Belt-line dentistry is inoperable under indi- 
vidual and private auspices, because it de- 
feats its purpose, as indicated above. This 
will undoubtedly be conceded by its pro- 
ponents. Belt-line dentistry is unnecessary 
under social auspices, such as compulsory 
health insurance, because insurance is de- 
signed to provide increased consumption for 
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low income groups. Besides. Dr. Hyser is op- 
posed to social health insurance as being 
“bureaucratic.” Nevertheless, under health 
insurance both individual and group practice 
are operative. Belt-line dentistry under private 
auspices, when in actual operation means 
dentistry in “pay clinics,” with low pay for 
dentists, (it is reported that a $5,000 yearly 
salary for dentists under group practice will 


accomplish as much for patients in reduced 
fees as the $3,000 offering to dentists by Dr. 
Hyser under belt-line dentistry) and all other 
disadvantages that accompany such char- 
itable, non-profit undertakings outside a 
health insurance system. The proponents of 
this. project certainly do not want to exploit 
dentists nor give the people anything but the 
best in dental care.* 

It is most fortunate that the concept of den- 
tal service on which the level-technician 
ideas are made to rest is based on the errone- 
ous assumption that in the area of dentistry, 
oral restorations are mechanical, for which 
no dentists’ training is necessary. Social ex- 
perimentation with dental health insurance 


- has shown that my viewpoint is correct. 


*Tt should be noted that the “Mayo Method”’ 
of group practice in clinics or industry is not 
the same thing as “belt-line dentistry” in 
group practice as recommended in the “Hyser 
proposals.” There is no analogy between the 
two. At the Mayo Clinic neither technicians 
nor assistants are permitted to practice medi- 
cine or surgery to reduce costs. The same ap- 
plies to dentistry for it has not been estab- 
lished that operative and prosthetic dental 
care can with safety to the health of patients 
be handed over to non-dentists without low- 
ering the quality of the services. Besides, how 
many persons with middle-class incomes can 
afford Mayo Clinic services? 

EDUCATION: THE SOLUTION 

If what has been said above is true, then 
one may rightly ask: “Why then the false 
alarm?” There is reason for alarm because 
there is before the Pepper Committee a so- 
called “only dental plan” which is favored 
by some lay people, some leading dentists 
and some dental educators. Some understand 
the full significance of the Hyser proposals; 
others do not. Some laymen believe that it 
will give the people all the dental services 
they need at those low “laboratory fees.” 
Some dental educators in high circles are so 
uninformed or misinformed about health in- 
surance that they prefer “belt-line dentistry” 
to health insurance. A few prospective dental 
“department heads” are so enamored with 
the promised “average yearly salary” of 
$10,000, recommended in the Hyser salary 
scale, (dentists and technicians are offered 
$3,000 yearly salary) that they are ready to 
do anything. Their historical vision is so 
blurred that the fate of dentistry under the dis- 
memberment scheme does not concern them. 

Our task now is to focus the attention of 
those misguided dentists, dental educators 
and dental leaders on the real significance of 
the level-technician scheme to public health. 
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It is to be regretted that the ADA has not seen 
fit to make editorial comment on this vital 
issue to awaken the misinformed. 

There are those in the United States who 
advocate it under the smoke-screen of a 
“stomatologic plan.’ The opponents of the 
“Hyser plan” only help to defeat their pur- 
poses by not keeping their arguments straight. 

THREE QUESTIONS AND ANSWERS 

To form a clearer conception of the pro- 
posals than I was able to learn from the pub- 
lic statement in the Pepper Report, I addressed 
the following three questions to Dr. Hyser: 

1. With regard to the public, do you favor 
“Compulsory Health Insurance” or do you 
prefer “State Medicine and Dentistry?” 

2. With regard to dental education, do you 
recommend the establishment of a “Stomato- 
logic System” or an “Autonomous System” of 
dental education? 

3. With regard to dental research, do you 
propose new and distinct methods from those 
followed by Dental Schools and those repre- 
senting the activities of the International As- 
sociation for Dental Research? 

Since the answers received from Dr. Hyser 
to the above question were not more en- 
lightening than his original statement, I sub- 
mitted the following answers to the above 
questions to Dr. Hyser, in view of the fact that 
discussions on this question are by no means 
at an end. It should be noted that the four 
questions on the “Hyser plan” submitted to 
about twenty well-known dentists by the edi- 
tor of Medical Care, and discussed by eight, 
leave the issues open to further questioning. 
This is especially true when dentists persist 
in feeding the public mind that dental services 
are 75% mechanical.” Here are my answers: 

1. “Compulsory Health Insurance” is a 
minimum immediate program with oppor- 
tunities to develop ultimately a system of free 
state medical services. 

2. Although I proposed a “Functional Pro- 
gram” for future dental education and I am 
no longer satisfied with the “stomatologic 
plan” as I originally proposed, if there were a 
question of choice, I would certainly prefer 
the Stomatologic to the Autonomous system. 
I am vigorously opposed to the level-tech- 
nician scheme in any of its forms. 

3. I favor the extension of dental research 
into all five areas of our professional endeav- 
ors. More funds are of course needed; so is a 
trained personnel for this activity. Profession- 
alized research workers and professionalized 
teachers in dentistry are the need of the hour. 

LOYALTY 

Dentistry is primarily a health 

In practice, it is a specialty of medical science. 


We, as a profession, exist to serve the people. 
The dental profession has no other justifica- 
tion for its existence. Therefore, as dentists, 
our loyalty to the people imposes upon us a 
moral responsibility to uphold the scientific, 
educational and professional standards of 
dentistry. This loyalty to the profession does 
in no way commit us to blind obedience of a 
dental leadership, even when it is misguided. 
We are living in democracy, and since free- 
dom of thought and expression are still prac- 
ticed, we are entitled to express an opinon. 
I believe that dentistry has nothing to hide or 
to fear from public knowledge of its various 
problems. We should therefore, be fearless in 
our condemnation of. projects which we be- 
lieve to be harmful to public welfare. 


The so-called “Hyser Plan” is a dismember- 
ment plan of dentistry. In no basic essentials 
does it differ from the reported “level-techni- 
cian” schemes. It should be dealt with as 
such. If those in high places in dentistry or 
dental education favor the Hyser project in 
preference to compulsory health insurance, 
let them say so and openly. If some gentle- 
men in or outside dentistry attempt to smug- 
gle through a similar dismemberment scheme 
under the guise of a ‘stomatologic plan,” it 
is our moral duty to expose them. Let us face 
our problems fairly, objectively, and in the 
open. 

We need courage to fight for our profes- 
sional future. Dr. Ogle has shown that it can 
be done. It is our obligation to those who will 
return from the field of battle to provide them 
with high quality dental services. Our dental 
colleagues in the armed forces expect us on 
the home front to make their homecoming 
bright, promising, and inspiring. Let us meet 
our obligation with a spirit expressed by Dr. 
Westgate, Emeritus Professor of Geology at 
the Ohio Wesleyan University: ; 

“We must revamp our economic system. 
We have the resources for a decent life for 
all. Poverty is no longer a necessity; it is a 
curable disease, and it is our shame that it 
is still with us. Our resources must be used 
for the good of all and not for the profit of the 
few. We need a new commandment, “Thou 
shalt not waste!” And we need to put new 
content into that old one, “Thou shalt not 
steal.” This reconstruction will have to be 
done on a world basis, for science and tech- 
nology have so drawn the world together that 
what is harm to one is row hurt to all. 


“Education must help, but it must be an ed- 
ucation fitted to our present needs, not one 
that is an inheritance from an alien and 
aristocratic past.” 
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“The Pioneer of Dental Laborat 


Had the article by Dr. John Oppie McCall, 
“Dental Practice and Dental Education in the 
Future; with Consideration of Social and 
Health Aspects,” which appears in the Janu- 
ary 1944 issue of the Journal of the American 
Dental Association, been published ten years 
ago, it is interesting to speculate how much 
happier today would be the lot of the public, 
the dental profession and the dental techni- 
cian. 

As Dr. McCall writes in introducing his arti- 
cle, “Dental literature during the past ten 
years and more has presented many predic- 
tions of impending changes in dental practice 
expected to be induced by social changes in 
the world of tomorrow. In the same period, 
much has been published regarding changes 


said to be needed in dental practice to meet 
the requirements of advancing knowledge in 
the biologic phases of dental science. How- 
ever, so far as I am aware, there had been 
no serious attempt made to match social 
change with advancing medicodental de- 
mands and, from juxtaposition, to evolve a 
definite and realistic program for the future 
which will discharge the responsibility of the 
dental profession to the public.” 

These words, coming from one so high in 
the councils of organized dentistry, from one 
so highly and universally respected are a wel- 
come, though belated, recognition of the 
prophets and chronic kickers who have ‘‘dur- 
ing the past ten years and more” been crying 
for and shouting for just such a “realistic pro- 
gram” which Dr. McCall in the development 
of his article presents. Since Dr.. McCall's 
paper was published in The Journal, it may 
also indicate that the American Dental Asso- 
ciation has at last been jolted out of its lethar- 
gic inaction and may be on the verge of doing, 
or sponsoring, some program more realistic 
than preaching dental health without provid- 
ing any means by which the underprivileged 
and low income groups can get that dental 
health. 

One also wonders just how much the publi- 
cation last year of the proposed Pepper Com- 
mittee Plan for Postwar Dentistry” had to do 
with the proposals of Dr. McCall and the pre- 
sumably changed attitude of the A.D.A. There 
are resemblances. The essential difference is 
that the Pepper Plan was government oper- 
ated. Dr. McCall's plan is profession oper- 
ated; preserves and even enhances the role 
and position of the private practitioner; and, 
potientially at least, eliminates any need for 
government intervention. 

The great trouble with dentistry today, ac- 
cording to Dr. McCall, is a heritage from its 
past. Unable in the past to cope with and pre- 
vent dental decay, dentistry turned to the 
repair of decay and, when progressive decay 
compelled the extraction of one or more teeth, 
to their mechanical replacement. Thus dentis- 
try in the course of the years became more 
and more not a true healing art but a mechan- 
istic art, so much so that today a fine denture 
practice is considered the ultimate goal of 
many practitioners. 

Consequently, despite the advances made 
in preventive medicine, despite the increas- 
ing knowledge of the causes of dental dis- 
ease and methods of combating it; despite the 
knowledge of the effect of diet and fluorides 
in drinking water in minimizing decay, den- 
tistry still continues in its education and prac- 


“See Laboratory Technician, April 1943; New York Jour- 
nal of Dentistry, April 1943. 


_ tice to emphasize not prevention but repair; 


not dental medicine but dental mechanics. 
That is why, Dr. McCall says, dentists have 
not been accepted as truly professional men, 
as true members of the healing profession by 
physicians. And they will not be, he feels, 
until dentistry’s main purpose is the healing 
and preservation of the animate (vital teeth 
and tissue) and not in replacing the animate 
with the inanimate (dentures and bridges). 


Dr. McCall draws an interesting compari- 
son between the physician and the dentist. 
If a physician has a patient with a badly dis- 
eased or mutilated leg he will exert all the 
knowledge and skill he has to preserve that 
leg. If he is finally compelled to amputate 
he then turns the patient over to a trained 
technician who makes and fits the artificial 
leg. The dentist, on the other hand, though he 
may do his utmost to preserve a diseased 
dentition, should he be compelled finally to 
extract, it is the dentist who makes the pros- 
thetic restoration. So long as this situatian pre- 
vails in dentistry, so long as dentists are pre- 
occupied with prosthesis and continue to exalt 
this phase of practice, they will not be ac- 
cepted by physicians as health workers and, 
although Dr. McCall does not say so in so. 
many words, he infers that they can not be 
equally preoccupied with the purely preven- 
tive and curative phases of dentistry. 

This present organization of dentistry which. 
places responsibility for the preventive, cura- 
tive, reparative and prosthetic phases of den- 
tistry on the dentist, Dr. McCall maintains, 
is at the bottom of the high cost of dentistry 
which, in turn, is at the bottom of the inability 
of the lower income groups to obtain dental 
care. They simply cannot afford to pay the 
fees which must be charged by a highly and 
expensively trained professional man. 

Dr. McCall's solution is the obvious solu- 
tion. It HAS been broached during the past 
ten years, somewhat hesitatingly of course, 
and each time has raised roars of indignation 
from organized dentistry. He simply proposes 
the training and use of auxiliary personnel by 
the dentist. 

Under the plan proposed by Dr. McCall 
practically all cavity preparation and filling 
of children’s teeth would be done by a dental 
hygienist, so long as pulps were not involved. 
Hygienists would also, as at present, give 
prophylactic treatments. Hygienists ARE and 
have been filling children’s teeth in New Zea- 
land for some time and doing a very satisfac- 
tory job at it. 

Prosthetic work, excluding crown work and 
abutment work which require working on 
teeth in the mouth, would be entrusted to 
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trained and licensed technicians. On this sub- 
ject Dr. McCall says: 

“For the dental technician, I propose train- 
ing that will enable him not only to process 
full and partial dentures as at present, but 
also to take the impressions for them, insert 
them for patients and make such adjustments 
as may be needed. This work also should be 
under the effective supervision of a dentist. 

"IT realize that this proposal will raise a 
spector that the dental profession has been try- 
ing to lay for years; but I believe, first, that 
it is a logical development and therefore one 
that the dental profession must sponsor, and 
second that by proper education and regula- 
tion in the form of dental supervision, the 
dental technician can and will be an asset 
and not a liability in dental practice. Of 
course, this further step for the technician can- 
not be taken precipitately if only because of 
present legal restrictions. By intelligent plan- 
ning, the situation can-be handled adequately 
at the proper time; and we must constantly 
remember that, in the denture field, the great- 
est possible economies are needed with refer- 
ences to service for the so-called dentally indi- 
gent who, by reason of neglect, focal infection, 
etc., may have to lose all or most of the natural 


-teeth. 


Page Sixteen 


“However, in the field of crown and bridge 
work, except for using removable bridges re- 
tained by simple clasps and not using lug 
seats inserted in the teeth, the dental techni- 
cian would be limited as at present to labora- 
tory procedures. Preparation of teeth to be 
crowned or used as abutments, taking of im- 
pressions and insertion of such restorations 
would be carried out by the dentist as at pres- 
ent. This distinction between the two pros- 
thetic fields is based on the fact that prepara- 
tion for such structures involves cutting into 
the natural teeth.” 

In the case of both the hygienist and tech- 
nician, under Dr. McCall's plan. they would 
work under the direct supervision of a dentist, 
rendering their services either in the private 
dental office, hospital or clinic. 

Thus relieved of prophylactic treatments, 
the filling of children’s teeth and most pros- 
thetic work, with the exceptions mentioned, 
the dentist will be able to devote himself to 
diagnosis, prescriptions for preventive den- 
tistry; operative, periodontic and simple or- 
thodontic treatments and crown and bridge- 
work as needed. He may also do exodontia 
and minor oral surgery. 

Where will the commercial dental labora- 
tory as it exists today fit into this picture? Dr. 
McCall is quite frank to say it will eventually 
go out of existence. He also says that the tech- 
nician will, however, gain in dignity and pro- 


fessional stature. It is equally possible, on the 
other hand, The Technician thinks, that the 
commercial dental laboratories will survive 
and continue to serve the dental professien as 
the makers of artificial limbs, braces and 
trusses today serve the medical profession. 
Evolutionary forces are at work and they are 
difficult, if not impossible, to control. So far as 
the dental laboratory industry, as it is known 
today is concerned, its chances of survival as 
an entity seem better under the ultimate devel- 
opment of Dr. McCall's plan than under a 
program of highly socialized dentistry, which 
appears to be the only alternative. 
As Dr. McCall says: 


“But it is one thing to develop new knowl- 
edge and technical advance in the dental 
field and another to make it available to all 
who need dental health service regardless of 
means. In that area, the dental profession has 
a clear-cut obligation—provision of all dental 
services needed for oral and general health 
at the lowest cost consistent with adequate 
quality. If dentists do not find a way to offer 
this, some other group will. I only add that 
mail order dentures or the equivalent may 
not be so easy to deal with in the future if the 
dental profession does not come forward with 
a concrete plan. It will not be enough to enun- 
ciate a set of principles buttressed by a state- 
ment of restrictions to be imposed on those 
who do offer plans.” 


The Laboratory Technician has been harp- 
ing on this theme for the better part of ten 
years. Its purpose, though few in the profes- 
sion gave it credit for such, was the preserva- 
tion of the existing order in dentistry. What 
is happening, The Technician has predicted 
time and again. Those same forces which to- 
day have brought forth Dr. McCall's plan, 
which a few months ago brought forth the 
Pepper Committee Plan, have been at work 
for years. 


Many dentists on the firing line of general 
practice have sensed these forces. But the 
powers of organized dentistry have been im- 
mune to them. When the people cried for 
bread, they said, ‘Let them eat cake.” Today 
these forces have got somewhat out of hand, 
so far as preserving the old order in dentistry 
—and many other fields—is concerned. They 
can no longer be ignored or opposed. 

The Technician's advice to the industry and 
to individual technicians is not to buck the 
inevitable as organized dentistry has done. 
Feel the run of the tide and swim with it, mean- 
time working in toward the objective where 
your greatest safety lies. 


Reprinted from the February 1944 issue of The Labora- 
tory Technician. 
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